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STATE UF OHIO ENVIRONMENTAL PROTECTION AGENCY 

----~M~o~n~t~g~o~m~e•r•y~C~o~u~n~t~Y~----- District Board of Health 

Application for License to Operate Solid Waste Disposal Site or Facility 

Name of Applicant !/Lc/ 7'le $', 6:r///Ot 
Mailing Address 17 0 tKreJfh e ?= /fl lfp r ~ /?ze tf/.Ar'o ~ '/t£,;/3,? 

Name of Site or Facility ~s~o~I~lt~h~o~a~¥·t~o~n_r~.a~nwd~f~j~J~J-------------------------------------

Location of Site or Facility _.19~7~s~s~p~r~i~n~~~bo~E~o~R~a~a~d~--~------~~------------------
ht" OIJrT~l'll J)est"rvc.rlo-r 

Type of Disposal - Landfill (X ) 
Design Capacity - -3 ~ 

acres 

iftetaerator { ) Resource Recovery ()\) 

3 " " ----:--3"-;-::---tons/day ·tons/day 

Types of Wastes and quantities to be accepted: Circle: tons @ €~~ per week 

Household ---- Commercial ---- Industrial X .2 'ICJ j/. 

Agricultural Demolition X .0.,.00 jJ · Liquids ----

Sludges 2' <>/.14:1 ~ Toxic or Hazardous Wastes ---- Other ----
().:I: p .... ,.:~J- .() . u t 

Geographic Area to be Served Lr I ?(I ';) r/{o/ al'n f:r(rm. e "r y' 
SrJ I ' 7 

Is this Site or Facility currently licensed? Yes (X) No ( 

Covn~ 
) 

Have plans been approved for this Site or Facility? Yes ( r) No ( ) 

Is salvaging or resource recovery to be done at this site? Yes (X ) 

Is this Site or Facility currently involved in Litigation? Yes ( ) 

No ( ) 

No (X) 

The applicant agrees to operate the solid waste disposal ~ facility in 

compliance with Ohio Solid Waste Laws and Regulations and the conditions of operation 

typed on the back of this form. 

HEALTH DEPARTMENT USE ONLY 

Approved //- ;J /- 7.5 
,. 

(Date) 

Denied ------------~--~-----------(Date) 

Action by~ ~J.D 
(Health Commissioner) 

Issued /1', /i/ · 20 / 'J/ 
(Date - License Number) 

.:j rD s<J t/ 

(Signature of Applicant or his Agent) 

e_~ 
CTitle) 

y co 
Fee $ 0 ()(}, --:::: included with application 

(Date) 


